Print Form

Mcrkmg Insiruchons Please Type or use blue or black ink pen.
Completely fill in one circle.
Print legible numbers and block letters, no script.

COMPLETE ALL SECTIONS
before submitting or form will be returned.

FOR OFFICE USE ONLY

132363

Year: 2013 o TN A
Fill in circle if amendment O %V\Hm% E)-E}t E%E?UL?D

Report Period: &® January/June QO July/December

RECEIVED JuL 15201
Type of Lobbying: ® Nonprocurement O Procurement QOeRoth
Client Filing Fee Check Number: 57582 VarNals)e! ﬁ’:SO"

Name: BUILDERS ASSOCIATION (NYS)

‘Permonent Business Address: 152 WASHINGTON AVENUE, LOWER LEVEL i
}City: ALBANY State:NY ZIP code:12210 ‘
|Bu5iness Phone:518-465-2492 Fax Number: 518-465-0635 }

Third Party Beneficiary (see instructions):

_ si(s) Information & Comyg | -
Any indwlduoi or organization that has lobbied on behalf of the ci:ent must be reporred below regordless of wheiher the
threshold was exceeded by that individual or organization.
A Type of Lobbyist: O Retained ® Employed O Designated
Level of Gov't: ® State Lobbying O Local Lobbying O Both ‘
Name: BUILDERS ASSOCIATION (NYS) Phone Number: 518-465-2492 ‘
Address: 152 WASHINGTON AVENUE, LOWER LEVEL Ii
City: ALBANY State: NY IIP code:12210 ‘
Compensation for current period: $40664 .00 ‘
B Type of Lobbyist: & Retained O Employed O Designated ‘
Level of Gov't: @ State Lobbying O Local Lobbying O Both ‘
Name: WHITEMAN OSTERMAN & HANNA LLP Phone Number: 518-487-7741 ‘
‘ Address: ONE COMMERCE PLAZA, SUITE 1900
‘ City: ALBANY State: NY ZIP code:12260
Compensation for current period: $31378 .00
C Type of Lobbyist: O Retained O Employed O Designated

‘ Level of Gov't: O State Lobbying O Local Lobbying O Both I

Name; Phone Number:
Address:

‘ City: State: ZIP code: ‘
Compensation for current period: § .00

O Continued on attached pages

D TOTAL COMPENSATION of ALL lobbyists for current period............ (A+B+C+addendum sheets):| $72042 .00




A Report in the aggregate all expenses less than or equal to $75: So .00

1 B Report in the aggregate all expenses for salaries of non-lobbying employees: S 7148 .00 ‘
l C Iltemize each expense exceeding $75:

|PAID TO: WHITEMAN OSTERMAN & HANNA LLP DATE 06 /30 /2013 O Ad O Social Bvent
|PURPOSE: peIMBURSED EXPENSES AMRUNE 9gg: 00 O *addendum attached |
O PROCUREMENT @ NONPROCUREMENT

PAID TO: DATE: / / O Ad QO Social Event

|PURPOSE: AMOUNT: § 00
O PROCUREMENT O NONPROCUREMENT

*Addendum attached |

O Continued on attached pages

* If any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
expense, dollar amount attributable to the individual and the name, title and employer of the individual.

D Total expenses for current period: {$8079 .00 (if applicable, include all expenses from attached pages in total)

ilnshuciions: In the event only one person or entity is listed as the Single Source for a Contr
event multiple persons or entities have been aggregated as a Single Source fora C
Below, list all Contributions received from the Single Source. [nclude_ihe date and the amo
received. If more than five Contributions Ingle So he en received, use
ddendum for the additional Contributions. T R

Conlrlbuhon(s) from Single Source #1

(n} use Section A. In the
ribution(s), use Section B.

of the Coniribl.ﬂjon
n V(C) of the

oA

Single Source Entity's NGme:Buffa[o Niagara Builders

or
Single Source Person's Last Name: First Name:
Address: 90 Sylvan Pkwy

City: West Amherst State:NY ZIP code:

Phone: (716) 636-9655

Date Contribution Received: 04 /25 /2013 Amount of Contribution: $1772 .00

Date Contribution Received: 05 /06 /2013 Amount of Contribution: $1775 .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O

Contribution(s) Single Source #2

Single Source Entity's Name: LgRrA of Central New York

or
Single Source Person's Last Name: First Name:

Address: 3675 James St

|
Gy syrseuse State: Ny ZIP code: 13206 |
(Phone: (315)463-6261 |
Date Contribution Received: o3 /25 /2013 Amount of Confribution: $ 3991 .00 |
Date Contribution Received: o4 /16 /2013 Amount of Contribution: $ 1643 .00
Date Contribution Received: 05 /23 / 5013 Amount of Contribution: $ 738 .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00 ‘

O

Check here if using section V(C) of the Addendum for additional Contributions:

Check here if there are Contribution(s) from Single Source(s) other than those listed above. Use Section V(A) of the
Addendum to list all such Contributions: : _ ®




esignated Addendu heet for sec

n for the sp

Please use the following addendum pages as continu
make a copy of this sheet.

A Below, list all Contributions received from the Single Source. Include the date and the amount of the Contribution

received.
Contributions from Single Source #3

Single Source Entity's Name: ¢4, Region Builders & Remodelers Assoc

ecified sections. If addi

al space is needed, please

gi;*.g!e Source Person's Last Name: First Name: ‘
Address: 1202 Troy-Schenectady Rd \
City: Latham State:ny ZIP code:12210
Phone: (518) 690-0766

Date Contribution Received: 02 /05 /2013 Amount of Contribution: $1316 .00

Date Contribution Received: 02 /27 /2013 Amount of Contribution: $1770 .00

Date Contribution Received: 03 /08 /2013 Amount of Contribution: $2g7¢ .00

Date Contribution Received: o4 /16 /2013 Amount of Contributicn: $2139 .00

Date Contribution Received: o5 /23 /2013 Amount of Contribution: $1401 .00

Check here if using section V(C) of the Addendum for additional Contributions:

Contributions from Single Source # 4

Single Source Entity's Name: Builders Assoc of the Hudson Valley

Soirn_qle Source Person's Last Name: First Name: |
Address: 1161 Little Britain Rd f
City: New Windsor State: NY ZIP code:12553 5
Phone: (845) 567-6600 . !
Date Contribution Received: o1 /30 /2013 Amount of Contribution: $ 1316 .00 |
Date Contribution Received: 92 /13 /2013 Amount of Contribution: $831 .00 5
Date Contribution Received: 03 /14 /2013 Amount of Contribution: $2213 .00 |
Date Contribution Received: 04 /18 /2013 Amount of Contribution: $ 1254 .00 ‘
Date Confribution Received: o5 /06 7/ 2013 Amount of Confribution: $ 1247 .00 ‘
Check here if using section V(C) of the Addendum for additional Contributions: |
Contributions from Single Source #5 J
Single Source Entity's Name: Long Island Builders Inst. [
;rngle Source Person's Last Name: First Name: ’
Address: 1757-8 Veterans Mem Hwy [
City: Islandia State: NY ZIP code:11749 i
Phone: (631) 232-2345 ‘
Date Contribution Received: 02 /06 /2013 Amount of Contribution: $1455 .00 ‘
Date Contribution Received: 03 /04 /2013 Amount of Contribution: $52s66 .00 ‘
Date Contribution Received: 93 /25 /2013 Amount of Contribution: $4296 .00

Date Contribution Received: 04 /o1 /2013 Amount of Contribution: $ggs .00

Date Contribution Received: 04 /22 /2013 Amount of Contribution: $2633 .00

Check here if using section V(C) of the Addendum for additional Contributions:




ed Addendum

make a copy of this sheet.

A Beloviu\;, IE? all Contributions received from the Single Source. Include the date and the amount of the Contribution
received.

Contributions from Single Source #6
Single Source Entity's Name: HBA of Mohawk Valley

ar
Single Source Person's Last Name: _ First Name:
Address: 728 Court Street

~ Please use the following addendum poges as conilnuohon for thespemﬂed sections. If additional spccels needed plecse

City: syracuse State: Ny ZIP code:13502
Phone: (315) 624-0276

Dcré Confribution Received: 02 /o4 /2013 Amount of Contribution: $516 .00
Date Contribution Received: 03 /04 /2013 Amount of Contribution: $s51g .00
Date Contribution Received: o4 /o1 /2013 Amount of Contribution: $73g .00
Date Contribution Received: o5 /pg /2013 Amount of Contribution: $738 .00
Date Contribution Received: g /g7 /2013 Amount of Contribution: $g9s59 .00
Check here if using section V(C) of the Addendum for additional Contributions:

Contributions from Single Source # 7

Sinale Source Entity's Name: Building Industry Association of NYC

?i:wae Source Person's Last Name: First Name:

Address: 3130 Amboy Rd

City: Staten Island ‘ State: NY ZIP code:10306
Phone: (718) 720-3070

Date Contribution Received: 93 /14 /2013 Amount of Contribution: $ 693 .00
Date Contribution Received: 04 /16 /2013 Amount of Contribution: $ 664 .00
Date Contribution Received: o5 /06 /2013 Amount of Contribution: $ 221 .00
Date Contribution Received: g /19 /2013 Amount of Contribution: $ 1106 .00
Date Contribution Received: / / Amount of Confribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions:

Contributions from Single Source #8

Single Source Enfity's Name: Queens & Bronx Building Assoc.

?i:*ngle Source Person's Last Name: First Name:

Address: 16-66 Bell Blvd Ste 745

City: Bayside State: Ny ZIP code:11360
Phone: (718) 428-3369

Date Contribution Received: 01 /28 /2013 Amount of Contribution: $831 .00
Date Contribution Received: 02 /19 /2013 Amount of Contribution: $1039 .00
Date Contribution Received: 03 /04 /2013 Amount of Contribution: $2148 .00
Date Contribution Received: 03 /14 /2013 Amount of Contribution: $g11 .00
Date Confribution Received: 04 /16 /2013 Amount of Contrioution: $1033 .00

Check here if using section V(C) of the Addendum for additional Contributions:




"Please Us ing
make a copy of this sheef.

A Belo“, ILsi all Contrlbuﬂons received from the Single Source. Include the date and the amount of the Contribution
receive

Contributions from Single Source #g
Single Source Entity's Name: g chester Home Builders Assoc

or
Single Source Person's Last Name: First Name:
Address: 20 Wildbriar Rd

sections. If additional space is needed, pleose

City: Rochester State: Ny ZIP code:14623
Phone: (585) 272-8222

Date Contribution Received: 02 /o6 /2013 Amount of Contribution: $2351 .00
Date Contribution Received: 03 /14 /2013 Amount of Contribution: $1415 .00
Date Contribution Received: 04 /04 /2013 Amount of Contribution: $1258 .00
Date Contribution Received:  ps  /gg /2013 Amount of Confribution: $1936 .00
Date Contribution Received:  gg /19 /2013 Amount of Contribution: $1696 .00
Check here if using section V(C) of the Addendum for additional Contributions:

Contributions from Single Source # 10

Single Source Entity's Name: Southern Tier Home Builders & Remodelers Assoc

Soi:'\_qle Source Person’s Last Name: First Name:

Address: 2807 North St

City: Endwell State: NY ZIP code:13760
Phone: (607) 785-9285

Date Contribution Received: 02 /22 / 2013 Amount of Contribution: $ 704 .00
Date Contribution Received: 05 /06 /2013 Amount of Confribution: $1873 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions:

Contributions from Single Source #_

Single Source Entity's Name:

Soi:wgte Source Person's Last Name: First Name:

Address:

City: State: ZIP code:
Phone:;
|Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: | / / Amount of Contribution: $ 00

Check here if using section V(C) of the Addendum for additional Contributions:




make a copy of this sheet.

‘ Address: 1202 Troy-Schenectady Rd

J City: Latham
| Phone: (518) 690-0766

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
| Date Contribution Received:
I’Dofe Contribution Received:
Datel Contribution Received:
Date Contribution Received:

Date Contribution Received:

Below list a[l Contributions rec

Contributions from Single Source #3

06 /12

~—
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ed from the SIn le Source or, if uﬁp“CCUbtlrfb uﬂi'lle Reiuted Afﬁllcﬂed Enﬂtyor Person.
on on.

or
Single Scurce (or Related or Affiliated |Person's Last Name:

/2013
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Instructions:
Include the date of the Contribution received und the amount of t
o Single Source Information for one Person or Entity for a single Contribution.

First Name:

State: Ny

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

Singie SOUFCE{OF Related or AfﬂhaTEd} EnﬂTy'S Name: Capna{ Hegion Builders & Remodelers Assoc

$ 1549

4 B B R B B bR B B R B B9 B B R A 8 R 8 B8 R B8 R B 68 B o5

Please use the followmg cddendumpages as conitnuahon for me specmecl sechons If cddmonol space is needed, plecse

ZIP code:12110

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




Please use the following addendum pages as confinuation for the specified sections. If additional space is needed, please

make a copy of this sheet.

Instructions: Single Source or, if applicable, the Related, Affiliated or Person.
| Include the date of the Contribution received and the amount of the Contribution.

c Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source #4

Single SOUFCE[’OT Re|016‘d or AfﬁhOTEdJ EHTiTy'S NOme Builders Assoc of the Hudson Va”ey

or

Single Source (or Related or Affiliated )Person's Last Name: First Name:

Address: 1161 Little Britain Rd

City: New Windsor State: Ny {IP code:q2553
| Phone: (gas) 567-6600
‘ Date Contribution Received: 06 /19 /2013 Amount of Contribution: $2139 .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: /i / Amount of Contribution: $ .00 |
Date Contribution Received: / / Amount of Contribution: $ .00 |
Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: | / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00
E Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00 ‘
Date Contribution Received: / / Amount of Contribution: $ .00 ‘
Date Contribution Received: / / Amount of Contribution: $ .00 ‘
Date Contribution Received; / / Amount of Contribution: $ .00 ‘
Date Contribution Received: / / Amount of Contribution: $ .00 ‘




g ddendum

Please use the following oddenum pag
make a copy of this sheet.

t for section V(C) ;
es as confinuation for the specified

tions. If additional spac

V Souice of Disclosure iy i L e
Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
| Include the date of the Contribution received and the amount of the Contribution.

C Single Source Information for one Person or Entity for a single Contribution,

Contributions from Single Source #5
or
Single Source (or Related or Affiliated )Person's Last Name: First Name:

Address: 1757-8 Veterans Mem Hwy

City: slandia State: Ny ZIP code:11749
Phone: (631) 232-2345

Date Contribution Received: 05 /06 /2013 Amount of Contribution: $3256 .00
Date Contribution Received: = 06 /07 /2013 Amount of Contribution: $ 4434 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Daie Contribution Received: Amount of Contribution: .00
Date Contribution Received: Amount of Contribution: .00
Date Contribution Received: Amount of Contribution: .00
Date Contribution Received: Amount of Contribution: .00

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:
.00
.00
.00
.00
.00
00 |

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:;
.00

.00

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: .00
.00
.00
.00
.00
.00
.00
.00

.00

Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

chfe Contribution Received: Amount of Conftribution:

[ Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

B e T . T O T ST ST N S R U S
“‘-."‘-."‘-."“u“\MMH‘HMMEHMMMMMMMMMMHH

Date Contribution Received: Amount of Contribution:

L B8 B B BF 9 69 9 A B9 B9 A B A 69 65 9 A A A 4R A 8 +A

S —




Pleose use Ihe followmg oddendum pages as conhnucmon for the specmed sechons If oddmoncl space is needed, please
make a copy of this sheet.

eceived from eSingIe Source or, if upplicuble the Reluted Afﬂliuied Entity or Person
Include the date of the Contribution rec eived and the amount of the Contribution.

C Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source #8

Single Source(or Related or Affiliated) Entity's Name: qQueens & Bronx Building Assoc.

or
Single Source (or Related or Affiliated |Person's Last Name: First Name:

Address: 16-66 Bell Blvd Ste 745
City: Bayside
Phone: (718) 428-3369

Date Contribution Received:

Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:

State: Ny ZIP code: 11360
05 /15 /2013 Amount of Contribution: $ 1254 .00
06 /12 /2013 Amount of Contribution: $ 1328 .00
/ / Amount of Contribution: $ .00
/ / Amount of Contribution: $ .00
/ 7 Amount of Contribution: $ .00
/ / Amount of Contribution: $ .00
/ / Amount of Contribution: $ .00
/ / Amount of Contribution: $ .00
/ / Amount of Contribution: $ .00
/ / Amount of Contribution: $ .00
/ / Amount of Contribution: $ .00
/ / Amount of Contribution: $ .00
/ / Amount of Contribution: § .00
/ / Amount of Contribution: $ .00
/ / Amount of Contribution: $ .00
/ / Amount of Contribution: $ .00
/ / Amount of Contribution: $ .00
/ / Amount of Contribution: $ .00
/ / Amount of Contribution: $ .00
/ / Amount of Contribution: $ .00
/ / Amount of Confribution: $ .00
/ / Amount of Contribution: $ .00
/ / Amount of Contribution: $ .00
/ / Amount of Contribution: $ .00
/ / Amount of Contribution: $ .00
/ / Amount of Contribution: $ .00
/ / Amount of Contribution: $ .00
/ / Amount of Contribution: $ .00




Pleose use the fol[owmg addendum
make a copy of this sheet.

temized Expense:

Name of Individual:

pages as conhnuchon for the pecified sections. If oddmonal

Amt Attributable to Individual: $

space is needed pleose

Title of Individual;

Employer of Individual:

.00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable to Individual: $ .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable to Individual: § .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable to Individual: § .00
Title of Individual: Employer of Individual:
Name of Individual; Amt Attributable to Individual: § .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable to Individual: § .00

dy lobbie

500, Stc:te Agency, Muniapcﬁfﬁ or Legisiative

A1235 A1252 A1253 A1254 A1265A A1267A A1278 A1301
A1337 A1366A A1413 A1462 A1491 A1492 A1496 A1546
A1556 A1603 A1648 A1660 A1686 A1688 A1690 A1714
A1765 A1772 A1790 A1819 A1866 A1869 A1903 A1952
A2025 A2047 A2061A A2065 A2080 A2110 A2186 A2208
A2224 A2225 A2229 A2237 A2254 A2291 A2294 A2334
A2342 A2385 A2431 A2438 A2499 A2516 A2555 A2629

A1082 A1097 A1109 A1125 A1127 A11 39 A1149 A1 222 )

ifving Numbers of pre
: _e%ts !ob ied:




t for sections IV, V, VI, VII, VIll, IX and X.

Plec:se Use the following addendum pages as continuation for the specified sections. If additional scce is needed, please
make a copy of this sheet,

IV * Hemized

Name of Individual; Amt Attributable to Individual: $ .00
Title of Individual: Employer of Individual:
Name of Individual; Amt Attributable to Individual: $ .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable to Individual: $ .00
Title of Individual: Employer of Individual:
Name of Individual: ~ Amt Aftributable to Individual: $ .00
Title of Individuai: Employer of Individual:
Name of Individual: Amt Attributable to Individual: § .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Atfributable to Individual: $ .00
Title of Individual: Employer of Individual:

Title and Identifyving Numbers of rocurem nt
Vi"con‘rmc?s}decu’é“ae%ls lobbled: p

A2637 A2731 A2770 A2816 A2833 A2852 A2857 A2860
A2868 A2927 A2928 A2979 A3005D A3007D A3008D
A3009D A3020 A3030 A3055 A3080 A3089 A3098 A3104
A3200 A3205 A3206 A3210 A3211 A3212 A3220 A3314
A3315 A3316 A3317 A3412 A3417 A3475 A3479 A3502
A3509 A3556 A3568 A3569 A3574 A3582 A3618 A3722
A3729 A3754 A3866 A3892 A3893 A3904 A3945 A3947
A3973 A3993 A4015 A4033 A4064 A4093 A4112 Ad4114

SOBlect Mote
X| aCGD!‘tGCfS,

ed in tribak-state




Please use the following oddenc!um
make a copy of this sheet.

pages as continuation for the specn‘ied sections. If cddmoncl spcce is needed, please

Name of Individual;

.00

Amt Attributable to Individual: §

Title of Individual:

Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable to Individual: § .00
Title of Individuail: Employer of Individual:
Name of Individual; Amt Attributable to Individual: $ .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable to Individual: § .00
Title of individual: Employer of Individual:
Name of Individual: Amt Attributable to Individual: $ .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable to Individual: § .00

Employer of Individual:

( of Legisiative

&v Iobbre

gulation, Rate Number or brief
elative 1o the introduction or mtended
g.of Ieglslc?lon or a re Iu?lon on which

A41 17 A4160 A4163 A4188 A4223 A4338 A434? A4373
A4376 A4380B A4384 A4393 A4404 A4475 A4499 A4533
A4688 A4689 A4769 A4835B A4896 A4968 A5030 A5068
A5089 A5095 A5117A A5156 A5159 A5166A A5177 A5189
A5196 A5200A A5211 A5223 A5233B A5234 A5236 A5250
A5259 A5301 A5327 A5351 A5398 A5404 A5467 A5472
A5620 A5657 A5710 A5743 A5820 A5826 A5847A A5900A
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Desighated Addendum or sections IV, V, VI, VII, VIII, IX and X.

Please use the following addendum poges as confinuation for the specmed sections, If additional spocets needed, plec:se '
make a copy of this sheet.

Name of Individual: Amt Attributable to Individual: § .00
Title of Individual: '~ _Employer of Individual:
Name of Individual: Amt Attributable to Individual: § .00
Title of Individual: Employer of Individucl:
Name of Individual: Amt Attributable to Individual: § .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable to Individual: $ .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable to Individual: $ .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable to Individual: § .00
Title of Individual: Employer of Individual:
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dy lobbied:

n, Rate Number ar brief
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: (':s' resoluf:on on Wthh
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AT7833 A7855 A7878 A7887 A7916 A7931 A7963 A7995
AB009 AB0D82 S19 S22 S26 S44 S47 S59 S70 S74 S79 S111
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Use the following addendu
make a copy of this sheet.

Name of Individual: Amt Attributable to Individual: $ .00
Title of Individual: Employer of Individual:
Name of Individual; Amt Attributable to Individual: § .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable to Individual: $§ .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable to Individual: § .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable to Individual: § .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable to Individual: $ .00
Title of Individual; Employer of Individual:

unicipality or Legislative
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S901 S931 S934 S977 S980 S985 S1000 S1001 S1027
S1045 S1074 S1075 S1096 S1145 S1149 51169 S1215
S1216 S1217 S1218 S1227 $1229 S1242 S1244 S1300
S1376 S1397 S1423 S1475 S1487 S1488 S1535 S1546
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S1710 S1717 S1718 81729 $1738 S1760 S1798 S1808
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Name of Individual: Amt Attributable to Individual: § .00

Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable to Individual: § .00
Title of Individual: Employer of Individual:
Name of Individual; Amt Attributable to Individual: $ .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable to Individual: $ .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable to Individual: § .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable to Individual: § .00
Title of Individual: Employer of Individual:
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S2121A 52125 52128 S2164 S2165 S2206 S2264 S2273
$2285 52291 S2444 S2456 S2487 S2488 S2523 S2529A
§2546 52556 S2565 S2595 S2605D S2607D S2608D
52609D 52635 S2638 S2693 S2697 S2739 S2747 S2769
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S3156 S3158 S3159 S3160 S3165 S3167 S3173A S3176
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make a copy of this sheet.

mized Expenses

ated Addendum sheet for sections I\ _ :
Please use the following addendum pages as continuation for the specd‘ed sections. If cddmonol space is needed please

Title of Individual:

Employer of Individual:

Name of Individual: Amt Attributable to Individual: § .00
Title of Individual: Employer of Individual:
Name of Individual; Amt Attributable to Individual: § .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable to Individual: $ .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable to Individual: § .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable to Individual: $ .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable to Individual: § .00
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S4533B 54586 S4610 S4632 S4642 S4685 S4690 S4710
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Name of Individual; Amt Attributable to Individual: § .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable to Individual: § .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable to Individual; $ .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable to Individual: § .00
Title of Individual: Employer of Individual:
Name of Individual: - Amt Attributable to Individual: § .00
Title of Individual: Employer of Individual;
Name of Individual: Amt Attributable to Individual: § .00
Title of Individual: Employer of Individual:
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e _ : .
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LY, SENATE, EXECUTIVE CHAMBER; DEPTS.
INDUSTRY; ALL ISSUES AFFECTING BUILDERS OF STATE, LABOR, ENERGY, TAX, DHCR, ATTY
INCLUDING: TAXES, FINANCE, LABOR, LAW, RENT REG., GENERAL, GOVERNOR AND LEGISLATURE

ZONING AND ENVIRONMENTAL.

O Coniinued on attached pages O Continued on attached pages
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O Continued on attached pages O Continued on attached pages

This Declaration must be signed by the Chief Administrative Officer. (if the Chief Administrative Officer, for any
reason, does not sign, he/she must duly designate another person fo sign this Declaration.) (See instructions.)
| declare under penalty of perjury that the information contained in this report is true,
correct, and COZT to the bes} of my knowledge and belief.

X sicnaTure: G ) DATE 2-/5-/3
PRINT NAME: LAST DUBUQUE FIRST LEWIS
TITLE: EXECUTIVE DIRECTOR
Mark One: &® Chief Administrative Officer O Designee|Atiach Letter)

....

--If applicable, a designation letter if you have marked designee in section Xl

—-If applicable, continuation sheets for sections LIV, V., VI VILVILIX and X,
You may be assessed up to $25 for each day this report is late.




